there was relief that their illness was recognized and had a name; but at the opposite pole were those who bemoaned the lack of science behind many of the claims about this condition. Now, over a decade has passed and much progress has been made.
Last year, in an almost unparalleled collaboration, the Royal Colleges of Physicians, General Practitioners and Psychiatrists came together with a report formalizing the condition as chronic fatigue syndrome (CFS) and reviewing what was known and not known (Chronic Fatigue Syndrome, London: RCP/RCPsych/ RCGP, 1997) . Two weeks before I wrote this review another major announcement was made when the Linbury Trust published a summary of the highquality research funded by that charity to counter the dubious science that had previously characterized the subject (A Research Portfolio on Chronic Fatigue, London: RSM Press for the Linbury Trust, 1998). After spending £4 million, the Linbury Trust thinks the time has come for mainstream research bodies to continue the work.
Whilst the ten years have seen, therefore, advances in clinical awareness of CFS and the quality of the research, patients may be excused for feeling less than delighted about the dissemination of this work to them. They complain about a mass of conflicting information. Advice is sometimes in completely opposite directions: for example, some have urged rest, to extreme levels in the case of 'aggressive rest therapy', while others recommended a rapid return to activity. Many 'alternative medicine' practitioners suggested that their particular remedy was effective (without benefit of formal trials), whilst some clinicians maintained that CFS was simply a form of depression, requiring antidepressants (again, without formal trial evidence). There has clearly been a need for an accessible book giving patients a balanced view.
Natelson's Facing and Fighting Fatigue comes close to achieving this balance. The book is written in a way accessible to patients, yet most of the advice and conclusions is based on published evidence. He does on occasion resort to the 'some of my patients . . . ' or 'if that doesn't work, I sometimes try. . . 'school of thought. There are a couple of areas where the balance is slightly uneasy. A whole chapter is devoted to explaining possible 'functional' causes of fatigue, yet every explanation (the contributions of somatization, hysteria, hyperventilation) and clinical parallel (pseudo-epilepsy, neurasthenia, effort syndrome, mitralvalve prolapse, multiple chemical sensitivity) has the sting in its tail of the eventual discovery of the underlying physical cause or a misdiagnosis by doctors. In the context of CFS this is less than helpful to doctor or patient. There is little explanation of how psychological factors such as somatization are valid contributors to fatigue in their own right. There are references throughout the book to there being somehow a major shift when 'the definitive cause is found'-something that seems unlikely in a heterogeneous condition such as CFS. There are also some hints that there may be one day some form of objective measure or clinical test for CFS.
A final quibble is the continuing theme that patients with CFS who have no psychiatric diagnosis or history are somehow very different from those with comorbid depression or anxiety. On occasions, Natelson seems to be saying that there is some form of organic disorder in those without such a history and not in those with. This conclusion is premature from the data which we have, and perhaps stigmatizes psychological illness. Even where a condition is organically based, such as rheumatoid arthritis, there seems little reason to think that those who become depressed have a different underlying pathology.
These are minor complaints about an elegant attempt to balance the two sides. Anyway, it is the latter part of the book that is most helpful. Natelson gives useful practical tips for patients in the realms of sleep, exercise, coping with stress and cognitive strategies, and health tips in general about the use of medical and alternative therapies. The completeness of this part of the book, the accessible way in which it is written and the translation of research evidence into practical advice is to be commended. The final test of a self-help book is your reaction when a patient brings it into the clinic room. If a patient walked into the room with this book, I would be glad. Anthony J Cleare 'Only by learning about where we have been do we really understand where we are now, and where we are heading' is a comment that I well remember from one of the teachers at my secondary school. This is true of many of our institutions, including health services. As we enter the twenty-first century in a little over a year's time general practitioners have evolved from the poor man's apothecary of the eighteenth and nineteenth centuries to be at the forefront of health provision and delivery in the National Health Service. This is a truly remarkable journey and deserves charting and recording.
This important book is part of a trilogy which, when finally completed, will take us on a complete journey of general practice from the 1750s to the present time. It is a span of nearly three hundred and fifty years, and what an adventure it is. The change is enormous-from the early apothecary to the trained, enlightened and scientifically based doctor of the 1990s. For the present volume the editors brought together a range of contributors who have lived through the last fifty and more years, inviting them to encapsulate the changes from their personal as well as professional perspectives. To commission and receive on time the writings of a series of colleagues is a minor miracle of its own. From then on it was a question of checking and cross-checking the facts, agreeing style and length, and making sure there were no serious disagreements. They have made an excellent job of it.
The general practitioner in the NHS has seen tremendous changes. Imagine the comparatively limited ability of the doctor in 1948 when tuberculosis, poliomyelitis and measles were potentially lethal conditions, when the only drugs we would recognize today would be morphine and its derivatives (now the object of concern because of addiction and dependence), digoxin (and there is not much of it used these days) and penicillin (still the basic antibiotic for streptococcal infections). The book charts the political fortunes of the various governments who, against the wishes of the medical profession, struggled to control the growth in cost of the service first trying consensus management, then abandoning it for the limited list, purchaser-provider split, indicative prescribing budgets, fundholding and now primary care commissioning groups.
There seem to have been five main phases. 1948 to 1960 was a period of limited growth and a depressed time for many general practitioners, but it also saw the formation of the College of General Practitioners as a way of providing education and support. 1960 to 1974 was a period of revitalization, leading to and following the Family Doctor Charter of 1966. 1974 to 1979 saw a period of retrenchment, and of trying hard to control the seemingly unlimited growth in costs. 1979 to 1990 saw the Conservative Government of Mrs Thatcher lurch the country and the NHS to the right, removing most dental and optical services from the system. The reforms of 1990, again resisted by most of the profession, brought a sort of unresearched and untried 'market' into the health sector. The incoming Labour Government in 1997 legislated to remove fundholding and replace it with primary care groups that link health and social services.
The book will reawaken memories for those who lived through these exciting times, and will illuminate the changes for future doctors. I would not advise reading it from cover to cover in one go, but dip into chapters to get a sense of depth and vision.
What of the next fifty years? Can the history of the past fifty years point to the future directions of general practice? I think the role and purpose of the general practitioner is safe well into the next century. The NHS began as a move to nationalize a mixed provision of health care involving local authorities, independent and charitable hospitals and government agencies into a whole service providing equity of access to treatment and care. After fifty years it seems as though, with the primary care groups providing treatment and care for their populations in conjunction with local statutory and voluntary social services, we may be turning full circle.
John Cohen 31 Fitzroy Square, London Wl P 5HH, UK
GP Tomorrow
Eds, Jamie Harrison, Tim van Zwanenberg 204 pp Price £17.50 ISBN 1-85775-203-1 Abingdon: Radcliffe Medical Press, 1998 As one of the 'Generation X' GPs who (until 3 weeks ago) had failed to commit to a general practice partnership, I read GP Tomorrow with close attention. Does it explain the reluctance of young GPs to enter practice as principals? Does it give any idea how general practitioners may fit into a primary health care setting that is multidisciplinary, not necessarily doctor-led and responsible for new tasks such as commissioning through primary care groups? Jamie Harrison sets the context of the general practice in a changing world-a world where new doctors are no longer prepared to accept the way things have been done; a society that is looking for more from doctors than medicine has traditionally been prepared to offer. Tim van Zwanenberg goes on to describe the change in role, organization and status of the GP since the turn of the century, from the poor relation of medicine who nearly became extinct to the driving force in the 'primary care led NHS'. Yet he also describes how these recent changes, in many instances, have occurred with neither the approval nor the consent of the medical profession. There are several detailed descriptions of new models of practice (such as the Parachuting GPs Scheme in Liverpool, the London Academic Trainees) that flowered briefly to meet specific problems such as recruitment to inner city practices or the difficult transition from GP registrar to principal. There is also background to the current recruitment crisis in general practice. Isobel Allen's work powerfully repudiates the myth that the new generation of doctors are less committed to medicine than their predecessors, but states that they are looking for more flexibility in their careers. They want 'reasonable conditions and a normal life'. Other areas that may be at the heart of a GP recruitment crisis include the questionable selection criteria for medical students. High achievement in science at A level may not correlate well with aptitude in the swampy lowlands of clinical practice.
